S FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-25-2007 90193 020 ****70.00

DOCUMENT # 705762
1. Entity Name
LYNN UNIVERSITY, INC.
Principal Place of Business Mailing Address B
3601 N MILITARY TRAIL 3601 N MILITARY TRAIL
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e — WARTOIEIRR AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEl Number Applied For
59-1023117 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eg.gigdr:;uonal
6. Name and Ad of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
ROSS, DONALD E. DR. """ MARGARET E. RUDDY
LYNN UNIVERSITY Street Addrass (P.C. Box Number is Not Acceptable)
3601 N MILITARY TRAIL
BOCA RATON, FL 33431 3601 N, MILITARY TRAIL
City Zip Cod
¥ BOCA RATON FL | 534351

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligation%mred agent, @éﬁ
SIGNATURE ,MM? April 20,.2007
onadre. typed o pm@fam of regrsrered agent and e f appkcable. 7 INOTE: Regeflered Agent signature required when remnstabng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT X Delete TITLE PT [ Change  [X] Addition
NAME ROSS, DONALD E NAME ROSS, KEVIN M.
STREET ADDRESS | 1369 ESTUARY TRAIL STREETADDRESS | 711 Carriage Hill Lane
CITY-S7-271P DELRAY BEACH, FL 33483 CITY-$1-21P Boca Raton FL 33486
TIIE ST 3 pekete TITLE [ Change [ Additron
NAME LANDGREN, ARTHUR NAME
STREET ADDRESS | 2707 SW6TH STREET STREET ADORESS
CiTy-S7-2IP DELRAY BEACH, FL 33445 CITY-S1-ZP
TITLE TT [ oelete TiTE {Jctange [ Addilion
NAME MORTIMER, JOHN NAME
STREET ADDRESS | 2150 S. OCEAN BLVD., APT 4A STAEET ADORESS
CItY-§1-2IP DELRAY BEACH, FL 33483 CITY-ST-21P
1ITLE VPAS X Delete TTLE [ Crange [ Addition
NAME CASALE, ANTHONY J NAME
SIREET ADDRESS | 2817 5. OCEAN BLVD., APT 101 STREET ADORESS
GUIY-sT-7IP HIGHLAND BEACH, FL 33487 Ciiy-51-2pP
TMLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-0P CITY-ST-2P
1ITLE O petete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2P CITY-ST-2P
12. | hereby centify that the information supplied withhis fili i xamptions contained in Chapter 119, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11if

Kevin M. Ross }(/ /i/é "/ 561 237-7823

E OF SIGNING OFFICER OR DIRECTOR Darte Daytime Phone ¥

indicated on this report or supplemental rep

of the corporation or the receiver of trust
changed, or on an attachmenty‘l{an

SIGNATURE:

f@‘mne AND TYPED OR PRINTED

a )



